Multiple Myeloma may have extraosseous manifestations in the cranial region. It may be a solitary intracranial tumor (extramedullary plasmacytomas without any other signs of multiple myeloma) or intracranial disease may be a part of generalized disease. We report herein a 65-year-old multiple myeloma patient with the involvement of different regions of brain parancyhma with spontaneous intratumoral hemorrhages. It is an unusual recurrence presentation and unusual situation that intracranial involvements are both with and without dural attachment and all of them have intratumoral hemorrhages.
Introduction
Multiple Myeloma may have extraosseus manifestations in the cranial region. It may be a solitary intracranial tumor (extramedullary plasmacytomas without any other signs of multiple myeloma) or intracranial disease may be a part of generalied disease [1] . We report herein a multiple myeloma recurrence after first line therapy with the involvement of different regions of brain parancyhme with spontaneous intratumoral hemorrhage. 
Discussion
Plasma cell neoplasms account for 1% of malignant tumors, including multiple myeloma, solitary plasmacytoma and syndromes caused by tissue immunoglobulin deposition [2] . Patients with multiple myeloma often have neurologic complications [3] . These include peripheral neuropathies, spinal radiculopathies, cranial nerve palsies, spinal cord compression and metabolic encephalopathies. The course includes vertebral compression fractures, base of skull and other bony involvement, metabolic imbalance, hyperviscosity syndromes and amyloidosis [4] . Invasion of central nervous system in multiple myeloma is rare, either as presumed intracerebral metastases or as Leptomeningeal Myelomatosis [5] . We noticed confusion and extremity weakness as a first sign in our case during antibiotic treatment for pneumonia and then suspected intracranial involvement. This is an unusual recurrence presentation.
A solitary plasmacytoma is a located plasma cell neoplasm that usually affects bone (bone plasmacytoma) and rarely involves other tissue (extramedullary plasmacytoma) [6] . In 80% of cases, extramedullary plasmacytomas are located in the upper respiratory tract, rarely they may affect the gastrointestinal tract, lymph nodes, bladdder and central nervous system (CNS) [7] . Solitary plasmacytomas involving the CNS usually result from the spread of malignant plasma cells from dura mater or skull [2] . Primary intraparenchymal brain plasmacytomas without dura mater or skull involvement have been reported extremely rare [8] . Because plasma cells are not found in the brain tissue in normal conditions, an isolated intraparenchymal involvement is difficult to explain in the absence of contiguous dural or bone lesions [9] . Also spontaneous intratumoral hemorrhage with intracranial plasmacytoma is also extraordinarily rare [10] . We saw all of these extraordinary situations all together in the current case.
In summary, we report a multiple myeloma case with intracranial plasmacytomas with intratumoral hemorrhage. It is an unusual recurrence presentation in which intracranial involvements are both with and without dural attachment and all of them have intratumoral hemorrhages.
